MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 163<042645
DEPARTMENT OF PUBLIC HEALTH AND WELFARE 0 1 ™
%‘:"ﬁ{s‘:}l‘ﬁ" AMENDED gag'lsl{uﬁge.ilis‘:riﬁ m_,z.g._mﬁﬁo__?nmary Registration District No. _____6225__-_Rngiltrur s Neo. .,,lﬁ? ________ —_ STATE FLE NU’- BE?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. 1f institution: Residence befare
a. COUNTY a. STATE

b. COU admision)
] wissourd ” " Petiis
b. CITY [If outside corporate limits, give TOWNSHIP anl L th i . CITY - Insi imi
ok {If outside corporate limits, give anly) ang oignwg c OR nside Limirs

TOWN Nevada ) 2vrs,11Mo. TOWN Sedald ya Kl No O

c. FULL NAME OF {If NQOT in hospital, give locatign) Inside Limits d. STREET {lf cutside, give locetion) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTIOPLStm—HQmm # 3 Yer ﬂ Ne [J Yes 0 Ne q

3. NAME OF DECEASED First Middle Last 4. DATE Day Yesr
[Type or print) OF

Harry Leroy Wilson DEATH 0 19 _1?_6;._
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married ‘ 8. DATE OF BIRTH | - AGE (lon? birthday) | IF UNDER I YEAR IF UNDER 24 HR

4O
0 M w Widowsd [ Divorced [ 1-3- 1890 73 Months | Days ] Houul Min.
EZE

VS 300
Rev. 4/59

1082,

2

DATE AMENDED

Yo

10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 1!, BIRTHPLACE (City and state ot country} | 12. CITIZEN OF WHAT COUNTRY
during_most of working life, even if retired)

Laborer None _ Sedglia, Missgurd 7.5,

13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WAIF-E

8
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 7. INFORMANT Address
{Yes, nﬁ or unknown} | {}f yes, give war or dates of
[o) I

18. CAUSE OF DEATH (Enter only one cause per—m- T v INTERVAL BE N
PART I. DEATH WAS CAUSED BY . ONSET AND DEATH

IMMEDIATE CaUs () __Bronchopneumonig 1l Week

DOCUMENT

Conditions, if any, OUE TO (b)
which gave rise 10

above cause (39),

stating the under- . .
lying cause last. DUE TQ {c)

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted o the rerminal PART IIL. If decepsed was  femole wm
disesss cendition given in PART | {a} there & pregnancy in last 90 days.

I O Yer l O Neo | O VUrknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
] m} -

PERFORMEQ?
YES [0 NO

20c. TIME OF _ Houl  Manth, Day, Yeer |
INJURY a.m.
p.m.

20d. INJURY OCCURRED %0e. PLACE OF INJURY (e.g., in or sbout home, | 20, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ faren, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

2i. I sttended the deteas fromﬂ S q, to. i q é.ﬁ_L_Mand last saw maliw an oCT" ‘1 ‘ Lié?

Desth accurred at : J . An —m on the date stated above, and to the best of my knowledge, frem the couses stated.

T, M Ul T b, Ll P55

738 BURIAL, CREMATION, | 23b. DAIE 23c. NAME OF CEMETERY OR CREMATORY 23d. lPCAI‘ION (City, tawn, or county) (State)
REMOVAL {Specify)

Removal October 19,1943 Crown Hil) Cemetery Sedalis Missouri

24, FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, ISTRAR'S SIGNATURE 9
Gillespie Funergl Home Sedalie Missour ,IA - /f—-éa M g, "’ug’

(Licensed Embalrner’s Statermant on Reverse Side]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose-name is recorded on the reverse side of this cerlificate was embalmed By me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed f/z . B Z-;n'ji’/#

Signatyre of Student Embaimer

Licensed Erﬁbulmer No. Z{P /7

P. O. Adc‘!ress’ /UJL:_’ M-&-

Note: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is naot embalmed, fact should be so stated above,




